Improved visual acuity in an eye with glaucomatous optic atrophy following loss of the good eye
Glaucoma is known to be a disease of the retinal nerve fibre layer characterised by a progressive and irreversible loss of axons in the optic nerve head. Glaucomatous optic nerve damage can be detected clinically as an increase in the cup:disc ratio with thinning of the neural rim, with resultant optic atrophy and glaucomatous visual field loss, all of which are known to be irreversible. Central vision is generally the last to be affected in glaucoma.
This report describes a patient with glaucoma who had an unexpected improvement in visual acuity in an eye with glaucomatous optic atrophy following loss of the fellow good eye. 
Perimetric examination of the central 30° with an
Octopus Perimeter revealed a very narrowed small island of central vision and an accompanying temporal island with a mean defect value of +25.6, which had been +28.9 before the loss of the better eye (Fig. 1) .
Retinal nerve fibre layer examination was also performed, by means of a scanning laser polarimeter (Nerve Fibre Analyzer I; Laser Diagnostic Technologies, San Diego, CA), which revealed severe diffuse nerve fibre loss.
The patient had an avascular filtering bleb with an lOP of 11 mmHg without any medical treatment and a cup:disc ratio of 8/10 at his last follow-up visit (Fig. 2) . Reversal of optic disc cupping after glaucoma surgery has recently been reported to occur in patients having an lOP reduction of greater than 40%, 2 and the decrease in cup:disc ratio from 9/10 to 8/10 and improvement in perimetric examination was attributed to the lOP decrease after the operation. Increase in visual acuity following an lOP decrease, however, has not been reported previously, so that this increase in visual acuity can not be attributed to the lOP decrease.
A surprising improvement after many years of stationary vision has occasionally been observed in only one eye of patients with Leber's optic neuropathy. 3 The question is whether the same improvement is possible with glaucomatous visual loss, which is another type of optic neuropathy. If the answer is yes, the concept of partial reversibility of glaucomatous optic atrophy may be discussed.
